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COMMISSIONER'S 
ORDER OF 
SUMMARY 
ACTION 


The undersigned, Howard A. Zucker, M.D., J.D., Commissioner of Health, pursuant 
to N.Y. Public Health Law §230, upon the recommendation of a Committee on 
Professional Medical Conduct of the State Board for Professional Medical Conduct, has 
determined that the duly authorized professional disciplinary agency of another jurisdiction, 
the State of New Jersey, Department of Law & Public Safety, Division of Consumer Affairs, 
State Board of Medical Examiners, has made a finding substantially equivalent to a finding 
that the practice of medicine by BRUCE COPLIN, M.D. (the Respondent), New York 
license number 163960, in that jurisdiction constitutes an imminent danger to the health of 
its people, as is more fully set forth in the "Order Imposing Temporary Limitations on 
Practice”(henceforth: “predicate action"), attached hereto as Appendix "A" and made a part 
hereof. 

It is therefore: 

ORDERED, pursuant to N.Y. Public Health Law §230(12)(b), that effective 
immediately, Respondent shall be restricted in the practice of medicine in the State of New 
York, and in any setting under the authority of Respondent’s New York license, to preclude 
the prescribing, dispensing and/or administering any and all controlled dangerous 
substances. 

Anv practice of medicine in the State of New York in 
violation of this (Commissioner's! Order shall 
constitute Professional Misconduct within the 
meaning of N.Y. Educ. Law 56530(29) and may 
constitute unauthorized medical practice, a Felony 
defined bv N.Y. Educ. Law $6512 . 


NEW YORK STATE DEPARTMENT OF HEALTH 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

IN THE MATTER 
OF 

BRUCE COPLIN, M.D. 


TO: BRUCE COPLIN. M.D. 




This Order shall remain in effect until the final conclusion of a hearing which shall 
commence within thirty days after the final conclusion of the disciplinary proceeding in the 
predicate action. The hearing will be held pursuant to the provisions of N.Y. Pub. Health 
Law §230, and N.Y. State Admin. Proc. Act §§301-307 and 401. The hearing will be 
conducted before a committee on professional conduct of the State Board for Professional 
Medical Conduct on a date and at a location to be set forth in a written Notice of Hearing or 


Notice of Referral Proceeding to be provided to the Respondent after the final conclusion 
of the proceeding in the predicate action. Said written Notice may be provided in person, 
by mail, or by other means. If Respondent wishes to be provided said written notice at an 
address other than that set forth above, Respondent shall so notify, in writing, both the 
attorney whose name is set forth in this Order, and the Director of the Office of 
Professional Medical Conduct, at the addresses set forth below. 

Respondent shall notify the Director of the Office 
of Professional Medical Conduct New York State 
Department of Health. Riverview Center. 150 
Broadway. Suite 355, Albany, New York 12204- 
2719 via Certified Mail. Return Receipt 
Requested, of the final conclusion of the 
proceeding in the predicate action, immediately 
upon such conclusion . 

THESE PROCEEDINGS MAY RESULT IN A 
DETERMINATION THAT YOUR LICENSE TO PRACTICE 
MEDICINE IN NEW YORK STATE BE REVOKED OR 
SUSPENDED, AND/OR THAT YOU BE FINED OR SUBJECT 
TO OTHER SANCTIONS SET FORTH IN NEW YORK PUBLIC 
HEALTH LAW §230-a. YOU ARE URGED TO OBTAIN AN 
ATTORNEY TO REPRESENT YOU IN THIS MATTER. 




DATED: Albany, New York 

February 3 ^2019 


Howafd A. Zucker, M.D., J.D. 
Commissioner of Health 
New York State Health Department 


Inquiries should be directed to: 

Paul Tsui 

Associate Attorney 

Bureau of Professional Medical Conduct 

Division of Legal Affairs 

New York State Department of Health 

Coming Tower, Room 2512 

Albany, NY 12237 

Phone: 518^73-4282 


APPENDIX A 



STATE OF NEW JERSEY 
DEPARTMENT OF LAW fi PUBLIC SAFETY 
DIVISION OF CONSUMER AFFAIRS 
STATE BOARD OF MEDICAL EXAMINERS 


In the matter of: ORDER IMPOSING TEMPORARY 

BRUCE COPLIN, M,D. LIMITATIONS ON PRACTICE 

License No. 25MAO51903OO 


This matter was opened before the New Jersey State Board 
of Medical Examiners upon the filing of a nine Count Verified 
Administrative Complaint on July 30, 2010, seeking the suspension 
or revocation of the license of Respondent Bruce Coplin, M.D., to 
practice medicine and surgery in the State of New Jersey. Within 
the Complaint, the Attorney General alleges, inter alia, that Dr. 
Coplin engaged in gross negligence and indiscriminate prescribing 
when treating eight "pain management" patients. One of the 
patients {R.C.) was in fact an undercover investigator and a second 
(C.H.) was a confidential informant/ both R.C. and C.H. visited 
Respondent's office as part of a joint federal and state 
investigation of Respondent's practice, and both secretly video¬ 
taped their office visits. 1 


AUG 2 2 2018 


NEW JERSEY STATE BOARD 
OF MEDICAL EXAMINERS 




The Attorney General also filed, on July 30, 2018, an Order to Show 
Cause noticing a hearing on the application for the temporary suspension 
of Respondent's license, a letter brief in support of that application, 
and a Certification of Deputy Attorney General Christina Ramundo in 
support of the Verified Complaint. Exhibits appended to DAG Ramundo's 
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CERTIFIED TRUE COPY 




In addition to seeking sanctions against Dr. Coplin at 

the conclusion of a plenary administrative hearing, the Attorney 

General sought the immediate entry of an Order temporarily 

suspending, or otherwise limiting, Dr. Coplin r s medical license 

pending final resolution of this matter. The Attorney General 

alleged that Dr. Coplin's continued practice of medicine would 

1 

present clear and imminent danger to the public health, safety and 
welfare, in turn supporting the temporary suspension of his 
license. 


Dr. Coplin filed an Answer to the Complaint, a brief in 
opposition to the Complaint and a Certification of his counsel, 
John M. Hanamirian, Esq. with the Board on August 6, 2018. 
Exhibits appended to Mr. Hanamirian's certification included copies 
of the search and seizure warrants which were issued on February 9, 
2018 and February 13, 2018 respectively, for searches of 
Respondent's office and home, a receipt for items seized, lists of 


certification included copies of all eight patient reco rds, 
certifications of Enforcement Bureau Investigator s (who 
posed as patient R.C.) and of (who participated in 
the execution of a search wa rrant at Respondent '3 office on February 13, 
2018; Investigator certification details evidence that was found 
at the time that the search warrant was executed and summarizes 
information provided at that time by Respondent's office staff), a 
written report prepared by the State's expert, Paul Abend, D.O. 
(analyzing the medical records of all eight patients and opining on the 
care that Dr. Coplin provided to each of the eight patients), and video¬ 
taped recordings of undercover visits to Dr. Coplin's office. 




“new" patients and “discharged patients," 2 copies of all eight 
patient's medical records and an expert report of Michael F. 
Arrigo. J Respondent also presented his own affidavit in opposition 
to the application, wherein he outlined, inter alia, changes that 
he had made to his practice after he became aware of the federal 

investigation <i.e., following the searches of his office and 
home). 


We conducted a hearing on the application for the 
temporary suspension of Dr. Coplin's license on August 0, 2010, 
Deputy Attorney General Christina Ramundo appeared for the 
Complainant Attorney General of New Jersey, and John M. Hanamirian, 
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Esq. appeared for Respondent. Senior Deputy Attorney General 
Steven Flantman aerved as counsel to the Board. The parties 
ultimately agreed to enter stipulated complete copies of all eight 
patient records as Joint exhibits, and each party also moved into 
evidence the exhibits which were attached respectively to the 
certifications of counsel offered prior to the hearing. 

Me have reviewed and considered the records for all eight 
patients, the video-tapes made by the two undercover investigators 
of their office visits with Dr. Coplin, the expert reports offered 
by both parties, other exhibits in evidence, the testimony offered 
by Dr. Coplin and legal arguments made by counsel for both parties. 
Upon consideration of that record, we unanimously conclude that the 
Attorney General has palpably demonstrated that Dr. Coplin's 
continued, unrestricted practice of medicine would present clear 
and imminent danger to the public. 4 
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•Our conclusion is fully supported by the evidence 
demonstrating what occurred {and, by extension, what did not occur) 
in Dr. Coplin's office during the office visits - particularly the 
follow-up visits - of the two undercover investigators. Indeed, 
those video-tapes provide us with a unique opportunity to go beyond 
what is recorded in a patient record, and instead observe - 
essentially through an open window - exactly what occurred during 
specific patient visits. 3 
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What is clear from the videos is that Dr. Coplin 
prescribed opioids at all monthly -follow-up" visits without 
conducting any physical examination whatsoever, even to the extent 
of obtaining vital signs such as a blood pressure reading or pulse 
measurement (a curt physical examination was, in each case, 
conducted only at the time of each undercover's initial visit); 6 
that all follow-up visits were extremely brief (generally lasting 
approximately two minutes or less); 7 that Dr. Coplin frequently 
increased the quantity of opioids prescribed for undercover patient 


at follow-up visits based on nothing more than 

subjective statements and/or requests for greater quantities of 
drugs; that in both cases, the undercover investigators convinced 
Dr. Coplin to substitute Oxycodone 10 for Percocet within two to 
three office visits; that Dr. Coplin prescribed Ativan and Soma to 
H.C. based solely on H request for those drugs; that Dr. Coplin 
prescribed opioids to R.C. .(and generally increased the quantity 
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prescribed from one office visit to the next) even though 
consistently maintained that had no pain at the time of 
office visits; that Dr. Coplin continued to prescribe for each of 
the undercover investigators notwithstanding the fact that neither 
investigator ever went for the x-ray studies which Dr. Coplin 
ordered at the time of their initial visit; and that Dr, Coplin 
falsely recorded "physical examination" findings in his medical 
records for all of the follow-up visits# notwithstanding the fact 
that neither he nor his nurses conducted any such physical 
examination at any of those follow—up visits. 

We also find that, in two instances. Dr. Coplin blithely 
ignored direct statements made to him by the undercover 
investigators that revealed that the "patients" had engaged in 
diversion of pills. Specifically, Dr. Coplin did nothing to 
address a statement made to him by R.C., during ^ visit on 
October 11, 2017, that had sold some of pills for rent 
money, and similarly did nothing to address a statement made to him 
by C.H., during office visit on September 25, 2017, that Bhad 
to return some pills that ^^|had previously "borrowed." 8 Likewise, 

Dr. Coplin maintains that he did not hear either investigator's 
comment, and suggests that the statements were made in “muffled" tones. 

He further maintains that, had he heard either comment, he would have 
immediately addressed the statements with the patients. While we 
anticipate that the question whether Dr. Coplin heard (or should have 
heard) the statements at issue will be more fully explored at the plenary 
hearing, we are constrained to point out that we did not perceive any 
reason why Dr. Coplin would not have been able to have hear R.C.'s or 
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we are concerned that Dr. Coplin may have had no reasonable basis 
to write even the initial prescriptions for Percocet to R.C. and 
C.H., based on the limited examination and history that he obtained 
from each, and that his decision to write prescriptions for 
Percocet unnecessarily exposed both patients to the risks 
associated with opioid use, including possible addiction. In 
short, through the open window created by the video-tapes in 
evidence, we have observed that Dr. Coplin repeatedly abrogated his 
responsibility as a licensee to exercise basic medical judgment, 
and in doing so placed his patients in imminent danger by writing 
prescriptions for opioids which were not medically necessary, 
and/or placed the public in imminent danger by engaging in acts 
that could have facilitated the diversion of opioids and other CDS. 


Our finding of clear and imminent danger is buttressed by 
our review of the patient records for the six actual patients whose 
care is the focus of Counts 3-0 of the Complaint. Those six 
patients were treated for periods ranging from approximately one to 
five years for acute pain. In each case, it is apparent that Dr. 
Coplin generally did little more than write prescriptions at each 
patient's monthly office visit. The medical records do not reflect 
that he developed long-term treatment plans, or that he established 
long-term treatment goals for his patients, nor do they reflect his 
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having made any meaningful efforts to attempt alternative therapies 
and/or to taper the amounts of opioids that he prescribed for his 
patients. Likewise, the records are devoid of suggestion that Dr. 
Coplin consistently sought to access information available to him 
through the Prescription Monitoring Program ("PMP") database. 

Most disturbingly, in many of the six cases. Dr. Coplin 
continued unabated prescribing of opioids even in the face of 
classic “red flags" that should have strongly suggested to him that 
hrs patients were likely diverting the drugs he prescribed - such 
as repeated urine screens negative for prescribed drugs, and his 
receipt of communications from pharmacists and/or insurance 
carriers alerting him to concerns about his patient's behavior (to 
include concerns that individual patients were repeatedly filling 
prescriptions early and engaging in drug-seeking behavior that was 
suspicious for diversion). The records further reveal that Dr. 
Coplin simply ignored multiple communications he received from 
insurance carriers raising alarms that the quantities and/or 
combinations of drugs which patients were being prescribed could 
pose life-threatening health risks. 


While we recognize that the charges against Dr. Coplin 
will be more fully explored and evidence more fully developed 
during a plenary hearing, we point out that we found the records of 
his prescribing for patient S.H. and ^ spouse R.H. to be 
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particularly alarming. Despite being in the same household, both 
S.H. and R.H. secured similar prescriptions for similar diagnoses 
from Dr. Coplin, and did so even though Dr. Coplin was in 
possession of significant evidence suggesting that both were 
engaging in inappropriate drug-seeking behaviors and likely 
diverting some or all of the CDS he prescribed. Likewise, we have 
identified Dr. Coplin's simultaneous prescribing of Fentanyl, 
Percocet and OxyContin to patient M.S. to be particularly 
disturbing, as his prescribing of all three opioids to one patient 
clearly could have exposed that patient to grave health risks for 
was simply a conduit to allow for diversion). 


Finally, our conclusion that Dr. Coplin's continued 
practice would present clear and imminent danger is also based on 
our review of the evidence offered supporting the allegations set 
forth in Count 9 of the Complaint (see Certification of 

Exhibit P-2J 9 . simply put, there can be no 
justification for Dr. Coplin's practice of pre-signing prescription 
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blanks, and then authorizing his office staff to complete those 
prescription blanks and to distribute the prescriptions to patients 
(or to individuals other than the patient) when he was away on 
vacation* While we recognize that Dr* Coplin concedes that the 
practice was a "mistake* and that he has discontinued that 
practice, we find the dereliction of judgment evident in his ever 
having condoned or facilitated the conduct to be manifest* 

Taken in conjunction with all other findings set forth 
above, we unanimously conclude that the Attorney General has 
palpably demonstrated that Dr* Coplin has engaged in a pattern of 
careless and reckless conduct when prescribing Controlled Dangerous 
Substances to his patients, which placed his patients and/or the 
public in clear and imminent danger* While we fully recognize that 
our finding is sufficient to support the entry of an Order of 
temporary suspension at this time, we have also sought to consider 
whether the public interest can be adequately protected by crafting 
and imposing limitations on Dr* Coplin's practice that will allow 
him to continue to engage in medical practice for the period of 
time that will be needed to allow for a full plenary hearing in 
this matter* In considering that question, we necessarily must 
balance our paramount obligation to protect the public health. 

This Order will remain in place until there is a final action taken 
by the Board in this matter, which presumably will occur only after the 
matter is fully tried before an ALJ, an Initial Decision is issued and 
the Board thereafter voces whether to adopt, reject or modify that 
Initial Decision* 
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safety and welfare with oar obligation to be fair to the 
Respondent, recognizing that his opportunity to present a full 
defense to all charges in the Administrative Complaint cannot occur 
in the limited setting of a temporary suspension application but 
must instead await the forthcoming plenary hearing. 

In making our decision, we have considered that Dr. 
Coplin has no prior disciplinary history with the Board. 
Additionally, we have considered that the limited evidence before 
us does suggest that Dr. Coplin did take a number of appropriate 
steps at the time of each undercover's initial office visit, to 
include requiring each "patient" to execute a Pain Management 
Agreement (indeed, Pain Management Agreements were maintained in 
all eight cases) and submit to a urine test, ordering imaging 
studies, conducting a limited physical examination 11 and, at least 
in H.c.'s case, conducting a PMP look-up. Further, we recognized 
that although Dr. Coplin continued to prescribe to S.H. and D.H. 
for a protracted period of time (notwithstanding multiple red flags 
suggesting that both were diverting medicines), he did ultimately 
discharge both patients based on their drug seeking behaviors and 
evidence of diversion in August 2017. 
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JSJ. 60 any Ending that the examination done at that time met the 
standard of care for such an examination. That issue, along with many 
others, will instead need to be further explored and developed during the 
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Mindful that imposition of a temporary suspension is an 
extraordinary remedy which should be imposed only when a full 
cessation of practice is necessary to adequately protect the public 
interest, and that the primary focus of the concerns we have 
identified are upon Dr. Coplin's prescribing of Controlled 
Dangerous Substances, we are satisfied, on balance, that the public 
welfare can be adequately protected so long as Dr. Coplin is fully 
prohibited from prescribing any and all Controlled Dangerous 
Substances during the pendency of this matter. The concerns we 
have identified all are connected to Dr. Coplin's poor judgment in 
treating pain management patients and writing prescriptions. 
Stripped of the authority to write those prescriptions, the public 
interest can be adequately safeguarded. 

We therefore Order that Dr. Coplin is to be prohibited 
from prescribing any and all Controlled Dangerous Substances to any 
and all patients, effective as of the close of business on August 
23, 2018. we will thus allow for a fifteen day period during which 
Dr. Coplin may continue to write prescriptions for CDS (for 
established patients only). We point out that we do so -based 

solely on our concern for the well-being of current patients, who 
might otherwise be immediately cut off from having any ability to 
obtain medically necessary CDS prescriptions and exposed to the 



significant riska associated with sudden withdrawal 
{or other CDS). 


from opioids 


WHEREFORE it i. on this 21“ day of 

ORDERED, effective on pronouncement on August 0 , 2010 j 

Heepondent Bruce Coplin, „. D . ia heceby prohlbltad ^ 

prescribing, dispensing and/or administering any and all Controlled 
Dangerous Substances to any and all patients, effective as of the 
close of business on August 23, 2 Dle. Fto „ ftugua t 0 , 2018 through 

august 23, 2010, Dr . coplin may continue to prescribe CDS, but only 
to established patients. Prior to August 23, 2010 , Dl . Coplln 

shall malce arrangements for the transfer of all patients presently 

under his care who may have any need to be prescribed CDS. The 

terms and limitations imposed herein shall remain in effect until 
further Order of this Board. 

NEW JERSEY STATE BOARD 
OF MEDICAL EXAMINERS 



Paul j. Carniol, M.D. 
Board President 
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MQgTCg OF RgPORTXMfl PRACTTmgq Q1P BO»Pn 
RaGUVHDXKQ DISCIPLI NARY ACTTnWfl 


All Orders filed by the New Jersey State Board of Medical Examiners 
axe government records' as defined under the Open Public Records 
Act and are available for public inspection, copying or 
Examination, SeeN.J.S.A. 47;1A-1, et seq., hjs? 52 - 14 B 3 n» 
Should any inquiry be made to the Board concerning the status*^ a * 
licensee tbe subject of a Board Order, the inquirer 
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disciplinary action taken within the most recent ten yeirs is included 
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Aff " ir ? £ « 311 Phyaicia^ to copies of 
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See htto?//ww.nidocto rliet.emn 1 wensite. 
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JfSr Noi y, T “ y n ^ gatiVe action finding by the Board t^t 
under New Jersey law, is publicly available information it' 

reportable to the npdb, to include, without limitation, limitations 
on scope of practice and final adverse aetionn i-hU "“ ltat i a ns 
conjunction with asttlesiente in which no finni, “ f HabiTic^ to 

Data" Bank ^ h/ f ^” d ? rep ° rt to the National Practitioner 
Data Bank can be found in the NPDB Guidebook issued by the ti s 

Department of Health and Human Services in April 2015 ;fl 
//www.npdb.hr ? s.,.qpv/resourceg/nndb o uidebDokndf 
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